There was no albumen in the urine in any of the cases.
The patients were getting the ordinary Hospital diet; they were douched twice daily with 1-5000 corrosive sublimate solution; they were taking no drugs, except that on the third day after delivery they had a dose of Henry's solution, which was repeated when necessary. No belladonna was being used by them. In two cases the uterus was washed out, but in the others no treatment was adopted beyond keeping the bowels open. In all the cases, except the fourth, the rash appeared on the fourth day after delivery. Three cases occurred in one week, while all occurred within a period of five weeks.
I would suggest the following as a possible explanation of the condition:?Some blood-clot is retained in utero, as is shown by the fact that in three of the cases the lochia are described as " profuse, with clots/' while the fourth case is that of a multipara, in whom this condition would be very likely to occur. This bloodclot then undergoes a process of fermentation or decomposition, as evidenced by the offensive smell of the lochia. Some of the products of fermentation are absorbed into the system, and indicate their presence by the rise in temperature and pulse-rate, which are always found. These irritating products, which are circulating in the blood, are then excreted by the sweat-glands of the skin among other channels, and by their irritating action give rise to this rash. This is shown by the facts, that the rash is only found so long as there is evidence of the presence of these waste products, and that it appears first as punctate spots at these glands, and persists longest where sweat secretion is most active, viz., under the binder, which keeps the skin warm and moist.
The fermentation or decomposition does not seem to have been ordinary septic decomposition, in that the lochia soon became sweet again without any treatment, and no bad effects followed in any of the cases. Moreover, the rashes appeared as an epidemic, and then were never seen again, looking rather as if they were due to some special cause which was propagated from one case to the others. None of the patients showed any signs of syphilis.
If the rash is due to excretion of irritating products by the skin, one would rather have expected that albuminuria would have been present from their action on the kidneys. No The subject is not unknown, though little has been written about it. Professor Simpson has observed one or two cases in the Maternity during this quarter. He is not prepared to accept Dr Mackness's explanation off-hand, though it has much in its favour. We frequently meet with clots and decomposing discharges which are not associated with a rash, so, as a cause, we must find something more than a fcetid discharge. The rash looks extremely alarming, but one is comforted by the little amount of fever. Dr Mackness has done good service in recording the cases and in suggesting a theory.
The President said the rashes he had seen after labour had been more measly in character; the patients had little rise of temperature, had no sore throat, and were kept in the ward without bad result. He had seen several cases like measles with no bad symptoms and no foetid discharge. If anything had been absorbed, the patients would have had pain. As the cases occurred together, they must have had a common origin, and it was a question whether the institution itself had not something to do with it.
Dr Ballantyne had seen two cases distinctly scarlet like, with no albumen in the urine, no strawberry tongue, no desquamation, and no sore throat. One of those patients expelled a piece of membrane. He noticed that a discussion on this subject had taken place in a Parisian society, where the opinion was expressed that this condition was due either to attenuated scarlet fever or to some puerperal condition, probably septic in origin. In a third case he had noted that the eruption on the face was like that in measles.
Dr Rattray had met with a few cases which resembled measles
